
VIRGINIA CENTER FOR ONSITE WASTEWATER TRAINING 
Instructor Application Form 

Date: _______________ 
 

Return completed form to: Tom Joy, VDH, PO Box 33, Blacksburg, VA 24063 or fax to (540) 961-8455 
 
1.  Name of proposed course (Print):   
 
________________________________________________________________________ 
 
2.  Instructor contact information 
 

Name (Print) ____________________________________________________________________ 
 
Organization (Print): _____________________________________________________________ 
 
Address (Print) __________________________________________________________________ 
 
Work Phone: _____________ Mobile Phone: ________________ Email: ________________ 
 

3.  Instructor experience pertinent to proposed course (Print): 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
4. References (Should be people who have personal knowledge of your qualifications to 
teach the course.) 
 

A. Name (Print): ___________________________________________________________________ 
 
Organization (Print): _____________________________________________________________ 
 
Work Phone: _____________ Mobile Phone: ________________ Email: ___________________ 
 
 
 

B. Name (Print): ___________________________________________________________________ 
 
Organization (Print): _____________________________________________________________ 
 
Work Phone: _____________ Mobile Phone: ________________ Email: ___________________ 
 
 
 

C. Name (Print): ___________________________________________________________________ 
 
Organization (Print): _____________________________________________________________ 
 
Work Phone: _____________ Mobile Phone: ________________ Email: ___________________ 
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VIRGINIA CENTER FOR ONSITE WASTEWATER TRAINING 
Instructor Application Form 

Date: _______________ 
(Note: This page is optional. You can complete it later) 

 
Course name (Print): ______________________________________________________ 
 
Proposed start date (Print): __________________________________________________ 
 
Narrative description of the course (Print): 
 

 
Outline of course topics (Print): 

Day 1 
 
 
 
 
 
 
 
 
 
 
 

 

Day 2 
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